P. O. Box 97 300 S. Main, Suite C Hartville, MO 65667


741.7791  Fax (417) 741.7108


WIC (417) 926.6023


602 E. State, Suite B Mtn. Grove, MO 65711


(417) 926.0009  Fax (417) 926.6096


�����Wright County Health Department








I, __________________________________________, have received the following items from the Wright County Health Department:





(	____	GUIDELINES FOR TEMPORARY FOOD EVENTS





�I understand by receiving these items, I am responsible for following the 1999 Missouri Food Code Guidelines.








_______________________________________________  				___________________


Signature															Date					








_______________________________________________  				___________________


Witness															Date
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AN EQUAL OPPORTUNITY EMPLOYER


SERVICES PROVIDED ON A 


NON-DISCRIMINATORY BASIS
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